
THIS FORM MUST BE COMPLETED FOR ALL CADETS UNDER THE AGE OF 18 PRIOR TO THE START OF NESA 

HEADQUARTERS CAMP ATTERBURY 
Maneuver Training Center 

Edinburgh, Indiana  46124-1096 
 
 

 
 

General Release and Consent (Minor) 
 
 

Date:_____________________ 
 
     I,___________________________________ do hereby certify that I am the parent or legal guardian  
 
of___________________________________________________________ who desires to participate in 
the Civil Air Patrol National Emergency Services Academy at Camp Atterbury, Indiana, being held from the 
event date of 19 July to 02 August 2003.  I understand that the above activity will originate at Camp Atterbury 
and those participating will travel by CAP Corporate owned or personally owned vehicles, DoD vehicles, or 
Army and/or Air National Guard vehicles to and from Camp Atterbury for said event during which time they may 
ride in CAP Corporate owned or personally owned vehicles, DoD vehicles, or Army and/or Air National Guard 
vehicles. 
 
     I hereby consent to my child's participation in the above mentioned event and, for and on behalf of myself, 
my child and our personal representatives, heirs and assigns, I hereby release and discharge the United 
States, The Department of the Army, the State of Indiana, the Governor for  the State of Indiana, the Military 
Department of Indiana, the Adjutant General of Indiana, the Indiana Army and/or Air National Guard, Camp 
Atterbury and their agents, or employees from any and all claims for property damage and/or personal injury or 
death resulting from or during the above indicated event at Camp Atterbury. 
 
     I understand and acknowledge the significance and consequence of such specific intention to release all 
claims and hereby assume full responsibility for any injuries, damages or losses that I may incur from the 
aforementioned event. 
 
 
 
 

______________________________         ____________________________ 
signature of parent or guardian                           signature of witness 

 
 

_______________________________           ___________________________ 
printed name of parent/guardian                       printed name of witness 

 

 


